ABSTRACT
Islanders. [5] [6] [7] If approved and implemented, diabetes screening would likely occur more often among Asian-American patients, and diabetes prevalence may be found to be significantly higher than currently reported.
Given the higher prevalence of diabetes in
Asian-Americans, it is important to evaluate what members of this population are doing to alter the course of their disease. Evidence shows that diabetes self-management education (DSME) can reduce diabetic complications and improve self-management, health status, and overall glycemic control. [8] [9] [10] Previous studies have shown that DSME provided in Spanish for Hispanics and Latinos resulted in significant improvement in diabetes management. 11, 12 The Starr County border health initiative has produced several studies in support of culturally tailored DSME for Mexican Americans. One study in particular evaluated DSME using a culturally competent approach in terms of language, diet, social emphasis, family participation, and cultural health beliefs.
This education resulted in significantly lower levels of glycated hemoglobin (HbA 1C ) and fasting blood glucose at 6 and 12 months and higher diabetes knowledge scores compared with usual care from private physicians or local clinics. 11 Another study described the success of a community-based DSME program for Latinos with low income and low rate of medical insurance. 12 The positive outcomes of many Hispanic and Latino DSME programs demonstrate the potential success for culturally tailored diabetes education in the AsianAmerican population since they share many similar characteristics. However, the extent to which Asian-Americans receive this important education is currently unknown.
The term "Asian-American" encompasses various subpopulations with origins from multiple Asian countries that share similar beliefs. Throughout the rest of this article, the Vietnamese population specifically will be discussed. 
Participants
Vietnamese patients ≥18 years of age and having a diagnosis of either type 1 or type 2 diabetes were eligible for this study. Those who did not meet the inclusion criteria were excluded.
Informed consent was given by participants when they chose to complete and hand in the survey.
Study Procedure and Data Collection
Participants were identified in the offices of Completed surveys were stored in a secure location by office personnel until collected by researchers one to three times per month.
The survey used was created specifically for this study by the lead author who is also fluent in Vietnamese. A search was performed for a validated instrument to assess DSME, however, no validated instruments were found. A survey that is used within the Indian Health System was identified; however, it did not gather information regarding patient beliefs and cultural influences. Therefore, we created a survey that included areas of diabetes history, diabetes education, and cultural assessment.
Data Analysis
Responses to survey items were entered into a Microsoft Office Excel (Microsoft Corporation, Redmond, WA, USA) database for analysis.
Because of the exploratory nature of this research, the data analyses were mostly descriptive using frequency analysis and means to describe the results obtained.
RESULTS

Characteristics of Respondents
Approximately 200 surveys were placed in eligible patient charts several days prior to scheduled visit. A total of 74 patients were given surveys at their physicians' offices with 50 choosing to complete it for a 68% response rate; the remaining 24 chose not to participate.
Surveys were not given when patients were not seen in clinic during the study period.
Data from all 50 of these participants met the inclusion criteria and were eligible for analysis. Have you received education about the effects of exercise on blood sugars? 29 (58) 18 (36) 2 (4) 1 (2) Do you know which exercises are recommended for patients with diabetes?
Diabetes Education Received and Desired
18 (36) When questioned about preferred sources and methods of education, 60% of respondents expressed wanting to receive education from a healthcare provider, with 34% desiring it from a newspaper and 34% from their church.
Health fairs (22%), family or friends (22%), radio (14%), television (14%), computers (10%), small groups (10%), pamphlets (6%), temple (6%), and telephone (2%) were other sources cited by study participants. Not surprisingly, 86% of survey respondents preferred to receive diabetes education in the Vietnamese language with 12% stating a preference for both English and Vietnamese. 
Patient Beliefs
DISCUSSION
There are few studies evaluating the need for DSME specifically for the Vietnamese Many patients in this small study had not received DSME, but the majority were interested in receiving it from a healthcare are caused by the imbalance of "yin" and "yang"
or the imbalance of "hot" and "cold" elements inside their body. 22, 23 It is believed that these elements are dependent on the foods ingested. 23 Therefore, the nutritional component of DSME However, the survey items were intended simply to gain initial information and provide guidance for studies of greater intensity and rigor. Given all of these limitations, it is difficult to generalize these study results and suggested actions.
CONCLUSIONS DSME is needed and desired within the Vietnamese community of Oklahoma City.
Development and evaluation of the effectiveness of culturally sensitive materials and educational approaches may be beneficial to Vietnamese patients with diabetes. Further studies are needed to strengthen our findings.
